
Co. of Chicago, and some other firms. Its gen-
eral adoption will pay a hundred fold in greater
efficiency and in lessened loss of time from sick-
ness among employees and result in increased
public support and confidence in those Houses
thus actuated by a sense of their responsibility
in matters of public health.

V.

Dangers from Syphilis.
BY Abner Post, M.D., Boston.

Syphilis is a communicable disease. In its
communication, it is necessary that some appre-
ciable discharge from an open sore of a syphilitic
should be placed on either mucous mem-
brane or some portion of the skin which is
capable of absorption by a non-syphilitic person.
At that spot, the inoculation takes place. There
after an interval of some three or four weeks,
the first manifestation of the disease in what is
known as a primary sore, or chancre, is seen.
Some six or seven weeks later occur what arc
known as secondary symptoms, which show that
the disease is thoroughly a constitutional, and
not a local one. Prominent among these symp-
toms are ulcérations about the mucous mem-
branes, especially the mouth. It is only from
these open sores that the communication of the
disease can take place, so that patients with a
primary sore, or with the ulcérations of the early
secondary manifestations in the mouth, are
practically the only patients who are really dan-
gerous. Babies with hereditary syphilis mightbe included. Syphilis has the peculiarity of be-ing transmitted to the offspring, and babies withhereditary disease are very subject to ulcéra-
tions in the mouth, which are capable of convey-
ing the disease in exactly the same way as in theacquired disease of adults.
The microscopic entity, the bacterium of syph-ilis, is a very minute organism known as the

spirocheta pallida, or better, treponema pallidum,It can be seen under proper microscopic condi-tions as a living entity, and its motions can be
watched and studied. It is necessary for the
understanding of the extent of the dangerof communication, to realize that on the mi-
croscopic slide, where it is watched, this little
entity loses its life, and can no longer be resus-
citated, somewhere within an hour. In the
pathological laboratory, when all possible pains
are taken to preserve the life of the spirocheta,it is with difficulty that it is kept alive more than
twenty-four hours. So we may see that the dan-
ger of transmission of syphilis is one that is con-fined to a limited number of syphilitics, and to a
very short time after the material which contains
the germ of the disease is separated from its
parent body. "We have, then, in its relation tofood, in the first place, this certainty. It cannotbe packed with food products and afford danger

weeks or months later, when the package is
opened. It is hardly possible that the germ
could be contained in any cooking material
which is first prepared at home, and served hours
afterwards. It is hardly to be conceived that
an ingenious cook could accidentally hit upon
means of preserving this spirocheta, which have
so far escaped the pathologist. Cases of syph-
ilis, then, which are communicated by food, must
show themselves, in the first place, somewhere
in the region of the mouth or the face, at some
spot where the material has first been brought in
contact with the individual who partakes of it.
Of the total number of primary lesions of

syphilis which are recognized as such, some ten
per cent, arc found on parts of the body which
are uncovered by the clothing, and of these a
certain number occur on the hands, and such in-
oculations on the hands and fingers are practi-
cally confined to those who have dealings with
the sick,—physicians and nurses.

The rest of these lesions are almost all entirely
in the mouth, lips, tongue, tonsils, or somewhere
in their immediate vicinity. Of these inocula-
tions about the mouth, a certain number are
known to be the result of immediate contact of
the syphilitic with the healthy individual, in
Kissing. A certain other number of such inocu-
lations take place from the common use of a
pipe. We all know how common it is for people
working side by side, to pick up the pipe that
was laid down on a bench in their immediate
vicinity.
But, subtracting these obvious methods, there

still remain a certain number of cases of syph-
ilitic inoculation about the lips or the mouth,
which can best be explained through the use of
utensils which convey^food. In the first place,
the most common medium for the conveyance of
syphilis is, I believe, the common drinking cup.Statistics on the exact method by which inocula-
tion takes place are practically impossible, but if
one takes a series of individuals who show syphi-
litic chancres on the lips or the tongue, one finds
that a large portion of them are individuals who
come in contact with a large number of persons
who use a common drinking utensil. It is not al-
ways easy to trace such things, but occasionally
one gets such a story as that of a young lady
with a chancre on her lip, who could point back
to a time when she was shut in with a large
number of excursionists in a small railway sta-
tion on a hot day in July. There was a singleglass for drinking water, and overcome at last
by heat and thirst, she, with some repugnance,
drank from this glass. As far as one could trace
I lack the time of inoculation, her chancre on the
lip dated from that moment.
Some time ago a lady with a chancre on the

lip explained that she believed she had received
her inoculation in her own kitchen. She had
been in the habit of working at culinary con-
coctions in company with her servant maid.
They tasted and altered the material which they
hoped to cook, and tested it by tasting, using a
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common spoon; first the mistress, then the maid;
then the mistress again. The mistress dis-
covered, after this habit had been exercised a
number of times, that the servant girl in the
kitchen had sores in her mouth which the mis-
tress believed to be syphilitic. The girl was im-
mediately discharged, to find a place in sonic
body else's kitchen, so it was impossible to con-
linn the mistress's story of syphilitic lesions of
the girl's mouth.
There are other inoculations of the same sort

which are not so easily traced, but about which
one can often draw the inference that they come
from eating in a cheap, crowded and perhaps
unclean eating bouse. One case comes to mymind of a woman with an inoculation somewliere
within the mouth, about the gums, which bad
troubled her dentist and lier physician, and after
a series of weeks, she showed a general outbreak
of syphilis, which could be traced back to a. cer-
tain time in the summer when she spent a fort-
night in a crowded boarding house at the sea-
shore, lier vacation bad been spent in a board-
ing house frequented by people of various sorted
and some one among lliem bad evidently inocu-
lated her with syphilis, perhaps through the fail-
ure to cleanse spoons, and forks and glasses, but
at any rate, thai was Hie time at which her in-
oculation took place.

T took particular pains to mention babies with
inherited syphilis as having the lesions capableof conveying disease, and 1 did this because
it is so very common with nurse girls and those
in the care of infants to test the nursing bottle
in their own mouths before putting it into the
baby's, and afterwards, when the baby drops it,to repeat the saine opérai ion. The same thing is
done with spoons when the baby is fed with a
spoon. Tn this way. there are occasional inocula-tions which take place from a syphilitic nurse
girl to a healthy baby, or from a syphilitic babyto a previously healthy nurse. The danger, then,
you can see, comes from persons with whom one
comes into pretty close contact at the time when
tlioy themselves are dangerous. When 1 speakof boarding bouses and the danger in such placesof inoculation, which 1 feel sure exists, T want In
say flint while such danger comes undoubtedlyfrom syphilitic waiters and waitresses, the dan
gor also exists, and is perhaps fully as greatfrom unclean guests, who arc themselves careless,
and the utensils which they have used and which
have not been properly cleansed.
One Cannot speak of such dangers without in

the lirsf. place wondering a little bit as to theiinumber, and next, as to how one is to avoid themThe number of such inoculât ions is certainly not
very great, but it is sufficiently large so that W»have I hem always with us. It is possible, at ¡unmoment; to produce cases for purposes of iii
struction. They are preventable. In the firs
place, the common drinking cup should goFortunately, it has already disappeared in man;localities, but. it is still to be found in a gooc

many workshops. It is a matter of some diffi-
culty to make sure that proper means, by sepa-
rate cups or the cleanliness of a cup which has
been used, is provided.
We have means of Controlling the spread of

syphilis. Our modern methods, by salvarsan, or
606, allow us. not to cure the individual with
such certainty as we hoped a few years ago, but
its use controls the external and dangerous mani-festations of the disease. So that one may find
the treponema on the surface sores at one mo-
ment, and within a few hours after the adminis-
tration of salvarsan, such treponema can no
longer be found, and it is perhaps the most
wonderful thing of all that this is practicallythe only disease against which the communityfails to guard itself. "We have been so long
taught that syphilis carries with it a disgrace;
that it is the fault of the individual, that it. is
very hard indeed for us to learn that at least
50% of our cases, if we include all the inno-
cent infections and the inherited eases, ¡ire of
innocent origin, and it is very necessary for us
to know that while the cases of infection throughfood arc not as many as those of some other dis
eases that have been mentioned, they are cer-
tainly too numerous to be allowed to go on with-
out attempt on our part to prevent them. "Whatis being done to limit the spread of the disease?
The attempts to control it are individual ratherthan official. A free dose of salvarsan for tin-
syphilitic initient is one of the most difficult of
all remedies toobtain. 1 think I am right in saying that the only effort made by the Stale
authorites to deal with the mat ter consists in the
Commitment to the State Hospital at Tewks-
bury and treatment there. I think we have aright, and it is our duty to ourselves and oursuffering brothers and sisters and to the commu-
nity, to demand that syphilitic patients be pro-vided with proper medical treatment just as
much as patients with l.vphoid or tuberculosis.

VI.

Suggestions in the Employment of Labor.
By T. K. Cory, Boston.

As slated by the Chairman, we hire a great
many people. We have on our regular pay rollabout 2250 people, in the store proper. In order tokeep that number up. we must employ about3500 to 4000 people a year. They leave becauseof moving out of town, better positions offered,and a great number of them because tiny getmarried. I am not recommending that so thai
you will come to the department stores for cm
ployment, but we lose a great many peoplethrough getting married. So it would be almostimpossible to require a physical examination ofthat number of people. However, in our applica-tion blank we ask the question about their healthin several ways. Then after they are in our em-
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